2002 UNIFORM BUSINESS REPORT (UBR) FILED s

Mar 14, 2002 8:
DOCUMENT # 828813 Sil(.:retary of St(z)l(t)emnE

OZARK NATIONAL LIFE INSURANCE COMPANY 03-14-2002 90023 045 ***150.00
Principal Place of Busingss Mailing Address
500 E. 9TH ST. P.0. BOX 15688
P.0. BOX 15688 KANSAS CITY MO 64106
KANSAS CITY MO 64106
2. Principal Place of Business 3. Mailing Address H"‘l. ’I"l”l |||’ ||l||”|||| ”” |||”m” ||I|' llI" I’I‘] III“ lm
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
' . 430812448 Not Appiicable
- : 1 .
ap Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ o Name
cr CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) R
o e :
. RS I TR B S B <
SIGNATURE i : i MRS R !
-,-.i_. . Signqluge, typéd of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinslating) ot . 0 ' DATE
TR L LA . - . . . "
?._ ihls;ﬁ?rpﬁ){?ll?ﬂ is ehglbls t(la sz?hs:fyéls Intangible - FILE NOW!!! I;EE IS. $150.00 10. Election Campaign Financing $5.00 may Be
< Tax fling fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dalete TITLE [ Change  [] Addition §
NAME SHARPE, CHARLES N - NAME ;JA
STREET ADDRESS | 500 E. 9TH STREET STREET ADDRESS 2
CITY-§7-2P KANSAS CITY MO 84106 CITY-ST-ZP 8-
TITLE SVD O pelete TIMLE [ Change [ Addltion | O
NAME EMERSON, JAMES T NAME
STREET ADDRESS 500 E 9TH STREE]‘ STREET ADDRESS
CITY-ST-ZIP KANSAS C"’Y MO 84108 CITY-ST-2IP
TILE VD [ Delete TMLE [J Change [ Addition
NAME~=—"~ = - WEBER:_ALANS- R T S R —:i ‘NAME—~ - - - Soms e TRe - —m e e e - - -
STREET ADDRESS 500 E QTH SmEET STREET ADDRESS
CITY-8T-2IP KANSAS cn'Y Mo 64108 . ChY-ST-2IP
TITLE 1D O pelete TITLE [J Change  [] Addition
NAME DOWNEY, CAROL B NAME
STREET ADDRESS 500 E. 9TH STREE" STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64106 CITY-ST-2IP
TITLE D {7 Delete TITLE [ change [ Addition
NAME BERRY, THOMAS E Nt
STREET ADDRESS 500 E gTH STR‘EE" . STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64108 CITY-S1-21P
TITLE D 1 Delete TITLE [0 Change £ Addition
NAME MELTON, DAVID R NAME
STREET ADDRESS | 500 E. 9TH ST. STREET ADDRESS
CITY-ST-2IP KANSAS crn( MO 64106 A CITY-ST-2IP
13. | hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and, urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orffhistee empowere ecule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp agddress, er like empowered.
o) Y n 0 TN o B T T A ARSI T
SIGNATURE: STl g AT ED 2/25/2002  816-842-6300
smNA-r)ﬁyhun TYPED OR P) IAME OF SIGNING OFFICER ORDIRECTOR  James T Emerson Date Daytime Phone #




